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% Services Comparison - Optional Services (NRS 68-911(2)(3)(4))

% (Ambulatory prenatal care only)

2 (Ambulatory prenatal care only)
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Prescribed Drugs X X X X X X X X X X X X X X X X X X X X X X X X
Intermediate Care Must | Must | Must | Must Must | Must | Must | Must | Must | Must | Must | Must | Must | Must | Must | Must Must | Must | Must
Facilities for persons meet | meet | meet | meet meet | meet | meet | meet | meet | meet | meet | meet | meet | meet | meet | meet meet | meet | meet
- level | level | level | level level | level | level | level | level | level | level | level | level | level | level | level level | level | level
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Disabilities (ICF/DD) care | care | care | care care | care | care | care | care | care | care | care | care | care | care | care care | care | care
Home and Community Must | Must | Must | Must Must | Must Must Must | Must Must | Must | Must Must | Must | Must
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Dental X X X X X X X X X X X X X X X X X X X X X
Rehabilitation X X X X X X X X X X X X X X X X X X X X X X
Personal Care X X X X X X X X X X X X X X X X X X X X X X
Durable Medical
Equipment X X X X X X X X X X X X X X X X X X X X X X X X
Medical Transportation X X X X X X X X X X X X X X X X X X X X X X
Vision Related X X X X X X X X X X X X X X X X X X X X X X
Speech Therapy X X X X X X X X X X X X X X X X X X X X X X
Physican Therapy X X X X X X X X X X X X X X X X X X X X X X
Chiropractic X X X X X X X X X X X X X X X X X X X X X X
Optometric X X X X X X X X X X X X X X X X X X X X X X
Pediatric X X X X X X X X X X X X X X X X X X X X X X
Hospice X X X X X X X X X X X X X X X X X X X X
Mental Health and
Substance Abuse X X X X X X X X X X X X X X X X X X X X X X
Hearing Screening
services for newborn
and infant children X
Community based
secure residential and
sub-actue behavioral
health services X X X X X X X X X X X X X X X X X X X X
Services provided as
a part of Individualized
Education program X X X X X X X X X
Services provided as
a part of Individualized
Family Service Plan X X X X X X X X X

' (Payment of Medicare part B premium only)






